
Home Health Agency 
Skilled Services 

Monthly Workload Capture Log 
 
Please indicate the number of chargeable visits for each veteran listed under the appropriate discipline.  Include ALL veterans receiving 
authorized reimbursement.  This form needs to be completed at the end of each month and faxed to: 540/224-1936 by the 3rd day of the 
following month. 
 
Agency:                       Reporting Month:        
   
   
 
Name SS# Date Case 

Closed (Indicate 
specific skilled 
service) 

# Skilled 
Nursing 
Visits 

# Physical 
Therapy 
Visits 

#Occupa. 
Therapy 
Visits 

# Speech  
Therapy 
Visits 

#Social 
Work  
Visits 

# Lab 
Service 
Visits 

#Infusion 
Per diem 

#Hospice 
Visits 

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 
 
 
 
Agency Nurse: _____________________________________________________    Date: _______________________________ 


